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EDITORIAL 





MENTAL HEALTH EDUCATION 


Every now and then we need to remind ourselves just how impor- 
tant education is for mental health, and what we in the schools can do 
about it. We certainly don’t want to claim any magic for it, but we 
ought to recognize our responsibilities and try to live up to them. 
Dr. George S. Stevenson spelled it out recently in a radio broadcast 
chat appears in October Mental Hygiene: 

“The schools stand in an especially strategic position. They are in 
a position to buffer some of the adverse influences that bear upon the 
child. They are in a position to provide a good atmosphere within the 
school that can counterbalance the reverses at home and in the neigh- 
borhood. The least that one can expect of a school is that it should 
not hurt the child further, and to this end that it should take into ac- 
count that children differ and need different kinds of help from the 
school. 

“All of this calls for the education of school boards and school ad- 
ministrators. It calls for the education of teachers’ colleges and the 
public that supports them. It calls for an understanding of the im- 
portance of selecting teachers so that the child may live in an atmos- 
phere in which the teacher is encouraging rather than discouraging to 
his development toward maturity. 

“Education for mental health, it is obvious, is a tremendous task. 
It is not a task that can be shoved off on any one person or group. It 
is everybody’s business.” 

These are not the words of a school man claiming something for his 
profession. They are the words of a distinguished child psychiatrist 
who has long been a leader in the mental hygiene movement, summon- 
ing teachers and others concerned with education to do their part in 
meeting one of the great needs of our time—the maintenance and ad- 
vancement of good mental health for all our people. 


Copyricnt 1955 spy THe NATIONAL ASSOCIATION FOR MENTAL HEALTH, INC. 





THE CHILD WHO IS DIFFERENT 


BY 


WILLARD ABRAHAM 


PROFESSOR OF EDUCATION, ARIZONA STATE COLLEGE, TEMPE, ARIZONA 


T was the first time in three months 

that the little girl was unchained from 
the bed in the dark room. In her halting 
speech she told the police a grim story of 
solitude and darkness. Her mother and 
father blamed that treatment on their 
shame related to the child’s inability to 
walk, speak well, and play with other 
children. 

“We had all been ridiculed so much,” 
the mother explained, “that we didn’t 
know which way to turn. We couldn't 
let her out of the house. We were 
ashamed .. .” 

Almost every week stories appear in 


the newspapers in various parts of the 
country regarding abuse of children who 


deviate from the so-called normal. For 
the moment they shock the reader, but 
the invariable later response is that it is 
someone else than their child involved. 

“It couldn't happen to me or mine,” 
they insist. 

This attitude is similar to the one of 
a person who says, 

“I've made up my mind, so you'd bet- 
ter not confuse me with facts!” 

What do the facts indicate? 

Are you really on the outskirts of this 
story? 

Or—are. you a principal player in a 
tragic drama which all of us are involved 
in and are ignoring because we think it’s 
the other fellow’s problem? 

Make up your mind on the basis of 
these data: 
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1. The average family has two or three 
children, so add yours to the offspring in 
houses right next to you on both sides 
and you may have a total of eight chil- 
dren. One of those—yours or your 
neighbor’s—will attract attention by be- 
ing “different’”—mentally, physically, or 
emotionally. 

2. If you're a grandmother or grand- 
father with eight grandchildren—or the 
potentialities for having that number— 
one will deviate. And if it. doesn’t hap- 
pen in your family, another member of 
the Grandparents Club will have two, 
just to keep up the average. 


More Than 4,000,00C 


We cannot escape the fact that there 
are more than 4,000,000 children in this 
country who need special help—and only 
one in ten of them is receiving that assist- 
ance through special classes and schools, 
or home or hospital instruction. The other 
nine-tenths are hidden in attics and cel- 
lars, kept from the gaze of curious friends 
or neighbors—or else they're in our 
schools and teased and taunted as mem- 
bers of a “dummy class.” 

One enlightened parent with a cere- 
bral palsy youngster recently said: 

“We love her and want to keep her 
with us. It isn’t ever too much for us 
to feed and clothe her because she can’t 
do those things for herself. We're eager 
to have her become a contributing mem- 
ber of society as far as her limitations will 
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permit her, but why don’t people show 
some sense? Can't they stop looking at 
her as though she’s a freak? Their talk 
and action make us want to put a high 
wall up to protect her. They hurt her so 
much.” 

In their writings a few intelligent par- 
ents have expressed similar fears. They 
imply that because their families include 
a child who differs so could yours and 
everyone else’s. To paraphrase the Hem- 
ingway title of a few years ago, when the 
bell tolls indicating a child has been born 
mentally retarded, or with a cleft palate, 
orthopedic handicap, or visual or hearing 
deficiencies, the bell is tolling for all of 
us, because it could have been our child 
this time—or may be ours the next time. 
A brilliant young lawyer (John Frank) 
and his equally bright wife had a first 
son who was mentally limited, and they 
reported the sequence of events in My 
Son’s Story. Pearl Buck, the widely her- 
alded novelist, wrote about her daughter 
ir The Child Who Never Grew. Dale 
Rogers, wife of the cowboy movie star, 
Roy Rogers, tried to console others 
through a heart-tugging little book about 
their baby (Angel Unaware). 

Who is there to say that only the sin- 
ful, the incompetent, the poor, or the 
careless have children who never reach 
the level of the so-called average? Who 
can place blame or ridicule on parents 
of children who deviate? James Hilton’. 
book title, We Are Not Alone, accurately 
pictures the situation in which we find 
ourselves, for neither the parents of these 
children or other parents are exempted 
from the responsibility implied in helping 
every child lead the good life up to his 
or her capacity, whether it be high or low 
on the scale. 





Nazi Germany's philosophy was to get 
rid of the inadequate, to feed to the gas 
chamber all who could not produce as 
much as they use. Our practice of com- 
mitting so many of our children to lives 
of depriv. ‘ion is unfortunately not so far 
removed from the Nazi procedure. The 
choice we face is clear: Either we con- 
tinue to ignore and thus condemn these 
children to lifetimes of hopeless loneli- 
ness, hidden away in homes, or put away 
in dingy institutions where we can forget 
them because we don’t see them—or we 
have to give full recognition to the fact 
that some of our children have serious 
limitations, talk about them in the open, 
and let in the sunlight of understanding 
and love. There is always the person 
whose fear of taxes closes his eyes to hu- 
man needs, and the only answer we can 
give is this: 

“Yes, taking care of our children costs 
money. Do you know any better pur- 
pose on which we can spend it?” 


Who Are These Children? 


Who are these exceptional children 


born into every third family? 
makes them “exceptional ?” 

Some people think that term applies 
only to the mentally gifted, to that child 
neglected by society whose contribution 
to our culture could come back more than 
a hundred-fold if only we would stop 
ignoring him. He may manage to “get 
along” despite our negligence, but we 
are the losers of his scientific discoveries, 
his books, and his music and art which 
remain undone because we're foolish 
enough to overlook him. 

Let’s put the bright child on our list 
of exceptional children, but we must not 


What 
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stop there, for the ‘heartache group” be- 
gins at that point: 


mentally retarded 

speech and hearing handicapped 

orthopedically handicapped 

emotionally maladjusted 

sight impaired 

cardiac, epileptic, tubercular, and 
glandular 


Because these characteristics frequently 
strike in combination, a child who has 
one of them may also have one or more 
of the others. The overlapping quality 
of limiting defects adds to the problem 
we face. 

If, as teachers, parents, or members of 
a society which recognizes its obligations, 
we expect to ease the situation in which 
we find ourselves, we must recognize the 
starting point. It is always with the 
children themselves. So many of us study 
a little psychology or read a book on child 
development and think we have some of 
the answers, but we are neglecting the 
foremost factor of all. Since the child 
who deviates is the one primarily con- 
cerned, we have to see the world through 
his eyes, attempt to understand how 
things look to Aim. 

The task imposed on us is heavy, for 
merely turning the clock back to our own 
We lived in 
a different time, and besides, what we 


childhood is not enough. 


saw and felt with our ability to under- 
stand, walk, talk, and participate, is dis- 
tantly removed from what this child 
senses in his solitude. 

Several writers have helped us get 
within the shell that separates the child 
who is ‘different’ from the rest of us. 
Their gift of intuition perhaps can bring 
the vision so lacking in others. One of 
them, W. Somerset Maugham, expertly 
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cut through the exterior and went deep 
into the feelings of the clubfooted boy, 
Philip, in Of Human Bondage. 


Problems Parents Face 


However, just as few writers are effec- 
tive in seeing the world through chii 
dren’s eyes, it is only a limited number 
of the rest of us -who understand the 
problems that parents face in coping with 
the burden of having an exceptional 
child as one of their very own. Who, 
but those who have gone through them, 
know, for example, other problems par- 
ents face, like making $50 a week in- 
come match $70 a week expenses, adjust- 
ing to shared bathrooms and kitchens in 
some of our crowded cities, and handling 
the hysterical child awakened during the 
night by a street sound after an H-bomb 
drill at school which scared the child 
deep into his subconscious? If those 
problems, shared by so many of us, must 
be experienced to be understood, then 
what of the intense parental heartbreak 
associated with a child jeered at, one who 
can’t run, see, talk, or understand like 
the others? The hurt of the child who 
has never known any different kind of 
relationship with strangers may be—and 
usually is—severe; however, even more 
painful is the feeling that comes to the 
parent who sees the hurt, senses the frus- 
trations, and observes in many ways how 
his or her youngster is different. 

Indications continue to mount that 
parents of the exceptional child are not 
alone with their problem, although only 
the first steps have been taken to help 


them. Evidence of activity is apparent 


in the organizations, colleges and univer- 
sities, and private and public institutions 





and clinics which exist in practically 
every part of this country. 

But the difficulty is that neither enough 
people or money is spent on this help. 
And a related limitation is that the lines 
of communication are clogged: Those 
who need assistance are frequently inac- 
cessible because of their determination 
not to be approached, a fear or shame re- 
garding their child, or lack of knowledge 
that many persons are working on the 
relief of their problem through the prep- 
aration of materials, drives for money, 
and releases over public lines of com- 
munication like radio, television, and the 


daily press. 


Understanding the Deviate 


Thousands of teachers of so-called 
normal children have realized during re- 
cent years that in order to be really good 
teachers they have to understand the child 
who deviates. An obvious fact brought 
that thought to their attention: All chil- 
dren (and adults) deviate in some way 


from the normal; no one is average. 
Fortified with that idea they have read 
books and taken courses which help them 
study and understand all children, and 
thus the exceptional child is inevitably 


included. Their “free” summers have 
been crammed full with Workshops that 
provide guidance in this area. They are 
learning the terminology of exceptional 
children, how to identify them, what 
their basic characteristics generally are, 
their fundamental needs, the relationship 
of their major deviation to their mental 
health and that of their parents, the 
school curriculums to meet their needs, 
teacher qualifications, helpful organiza- 
tions, publications, and institutions, and 
many, many additional factors. 
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THE CHILD 

No, the teachers are not standing still. 

They are aware of the problems, and in 

in-service training programs as well as 

through college and university courses 

they are trying to keep up with methods, 

materials, and understandings of the 
child who differs. 


What Can Be Done? 


Because it will unfortunately never be 
any earlier than it is now, much more can 
be done before it becomes even later. 
Each year we delay helping the child 
who deviates the closer he approaches 
adulthood, and the more we have lost of 
what he can contribute to make our lives 
better for all of us. Here are just a few 
things which can be done now: 


1. Our colleges and universities can 
see to it that each of the teachers 
they prepare has some specific 
understandings of the exceptional 
child. Just because they are learn- 
ing to teach so-called normal chil- 
dren certainly does not mean they 
must remain unaware of the others, 
the ones who may constitute a ma- 
jority in the classroom if all devia- 
tions—slight and 
counted. 

. Our organizations set up to help 
these children and their parents 
should extend into communities not 
helped before. And they must 
dramatize their financial needs 
through TV talkathons and other 
means even more than they have 
up until now. 


serious—are 


. Our popular magazines and news- 
papers should continue their efforts 
to take the curtain away from par- 
ental problems and to refuse to 
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shield the public from cerebral-pal- 
sied, rheumatic fever, and infantile 
paralysis youngsters. These chil- 
dren will be part of our society for 
years to come. Either they live with 
us in the open air of understanding, 
or we must realize we are continu- 
ing a medieval kind of ignorance 
which most of us feel we have left 
behind. It’s a job for our publica- 
tions to help us once and for all cut 
away the cover of shame due to ill- 
ness over which none of us has any 
control. 

i. Communities must find out where 
they stand on this problem. 
Through an intense bell-ringing 
campaign they can get answers to 
these and other questions: 


How many exceptional children do 
we have? 

What education are they receiving? 

How can we as an organized com- 
munity improve their education? 

How can we bring our parents to- 
gether so they can share experi- 
ences and enlightenment ? 


It’s past time for us to realize that the 
cost of giving our children a life full of 
satisfactions up to their individual ca- 
pacities is a small price to pay, compared 
with the resulting contributions they will 
ultimately make. When the child with a 
speech handicap learns to overcome it, 
he not only speaks better—he also be- 


comes a happier working member of so- 
ciety. The gifted child who in his edu- 
cation was not recognized and challenged 
will some day write, invent, cure, or 
build to a degree of attainment in which 
all of use can revel. The crippled child 
can be helped to walk better, but the re- 
sults go much further, right into the de- 
velopment of his entire personality. And 
while some of these limitations may seem 
isolated from all other limiting qualities, 
studies have shown the overlapping fac- 
tors of many of them with reading dis- 
abilities and so-called bilingual difficul- 
ties in many parts of the country. 

We're so proud of how practical, direct, 
and down-to-earth we are. ‘Call a spade 
a spade,” we maintain. “I say exactly 
what I think,” we insist. And yet hidden 
away in our homes and institutions, or 
lost in the war-baby and post-war-baby 
bumper crop in our jammed schools, are 
our children who don’t quite come up to 
what we hoped they would be or do. 
But they can give us joy, bring satisfac- 
tions to themselves and to us, and lead 
lives that at least approach the normal. 
In order to attain these goals, however, 
it is necessary to realize that secrecy and 
shame have no place in the picture We 
must know our children well enough to 
realize their capacities—and then through 
cooperative action of parents, teachers, 
and the rest of us do our best to help each 
child reach that goal. 





“The Adolescent Exceptional Child,” 
just published by the Woods School, a 
non-profit residential school for excep- 
tional children, reports the proceedings 
of the third of a series of conferences on 
“the exceptional child from birth through 
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adolescence,” in which both parents and 
professional workers have participated. 
The report is available without cost from 
the Woods School, Langhorne, Penn- 
sylvania. 








PROBLEMS OF CHILDREN IN HOSPITALS* 


BY 


DOROTHY G. LOEB 


CLINICAL PSYCHOLOGIST 
CHILDREN’S MERCY HOSPITAL, KANSAS CITY, MISSOURI 


J NADEQUACY of the emotional cli- 

mate of hospitals for the normal de- 
velopmental processes of childhood was 
the chief concern of our discussion group 
at the Toronto Congress on Mental 
Health. This is significant, of course, 
in relation to the length of the hospital 
stay. The observation was made, how- 
ever, that a week is a long time for any 
child and that for the preverbal child 24 
hours is immeasurably loag. Ways of 
improving the emotional climate were 
discussed with respect to a number of 
different aspects of hospital life and ad- 
ministration. The theoretical implica- 
tions of parent-child separation were not 


discussed, but the energies of the group 
were directed towards ways of softening 
the blow of separation when it does occur. 


Admission Procedure 
A first point of attack was on the ad- 
mission procedure, and the problem of 
helping the parent to help the child ac- 


* Report of a Voluntary Discussion Group pre- 
sented to Technical Section B, The Mental Health 
of Children and Youth, of the Fifth International 
Congress on Mental Health, Toronto, Canada, 
August 1954. The discussion group was small, 
but represented a number of disciplines. It was 
chaired by psychiatrist, Dr. Barbour, from 
Bristol, England. The other five members in- 
cluded Mrs. Taylor-Rossinger, a social worker 
from Royal Victoria Hospital, Montreal; Mrs. 
Redding, a social worker from the Child Research 
Council of the Kansas City schools; Miss Morrow, 
from Sick Children’s Hospital, Toronto, who is 
in charge of the training in child study for the 
nurses; Miss Driver, who is in charge of the Oc- 
cupational Therapy program at the same hospital, 
and the rapporteur, who is a clinical psychologist. 
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cept the realities of what he is about to 
face all by himself, possibly for the first 
time. How far in advance of hospitaliza- 
tion the child should be warned came 
under discussion. There was some feel- 
ing that a warning given too far in ad- 
vance could be disturbing. The possi- 
bility was also brought up that while 
over-preparation might serve to increase 
the child’s anxiety, on the other hand, it 
may function as a device for reducing 
the parent’s anxiety and therefore be es- 
sentially therapeutic. In any case, the 
more clearly the idea of hospitalization 
has been accepted, the more possible it 
becomes for both parent and child to face 
the separation. Picture books and pam- 
phlets can be helpful in providing the 
child with knowledge of the hospital 
situation. For this purpose, the Boston 
Children’s Hospital has put out a book 
called ‘Johnny Goes to Hospital.”” There 
is also an inexpensive coloring book avail- 
able, prepared by the Children’s Hospital 
of the East Bay in Oakland, California, 
which pictures the stages of a child’s 
experience in tonsillectomy. The details 
of hospital procedure must always be 
made perfectly clear to parents. If bath- 
ing is a part of the admission routine, the 
parent should give the bath. The child 
should be encouraged to bring things of 
his own from home, particularly a favor- 
ite toy or whatever ragged treasure is 
used to comfort him in his hour of need 
at home. 
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Admission should, where possible, 
be planned in advance and occur at 
an appointed time without any delay. 
The courage of both parent and child to 
face the separation ebbs away when sev- 
eral hours are spent waiting in a clinic. 
It is important that the child’s name, as 
he is addressed at home, be always clearly 
identified on records and on his bed. 
This, along with the bringing of posses- 
sions from home, helps him to maintain 
his sense of identity when all his familiar 
landmarks are lost. If the child is to be 
admit.ed for surgery, he should not come 
in on the preceding day if this can be 
avoided. Under no circumstances should 
he be put to bed while he is still perfectly 
well. It should be the responsibility of 
some designated person, preferably the 
nurse on the ward, who is going to care 
for him, to see that he is introduced into 
ongoing activities on the ward, before 
It should also be her 
duty to learn from the mother some of 
the essentials of his personal habits in 
relation to food, sleep, elimination, and 
favorite this 
second-hand learning from the parent 
should not replace the valuable procedure 
of getting to know the child from him- 
self. In preparing the child for the 
whole experience, the mother must know 
what she can tell him for sure and what 
He should be 


his mother leaves 


occupations. However, 


must remain uncertain. 


adequately warned about post-operative 
conditions—as, for example, the very 
painful sore throat following tonsillec- 


tomy. On the other hand, he must know 
that the date of discharge can never be 
predicted for certain. It is important that 
everyone in the hospital support the 
parent on this last point by never raising 
a child’s hopes about going home until 
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he has actually been dismissed. There 
is more security for the child in being 
told firmly that he is not going today than 
in being told that, perhaps he is, “but 
we don’t really know.” 


The Hospital Environment 


Several questions were raised with re- 
spect to the hospital environment itself. 
The need for open toy-cupboards, lav- 
ishly supplied and kept supplied and of 
sufficient help, either professional or 
volunteer, to administer an adequate play 
program was brought up. It was felt that 
volunteers needed very specific training 
for these functions. Continuation of 
schooling while in hospital was con- 
sidered equally important for the school- 
age child. A number of hospitals in the 
United States and in England have 
branches of the public school system 
within their walls, conducting classroom 
teaching. Many others have bedside 
teaching. The Sick Children’s Hospital 
at Toronto has a branch of the Public 
Library operating within it. The prob- 
lem of handling seriously disturbed chil- 
dren came up in connection with the 
school and play program; no ready solu- 
tions were offered, but it was felt that 
large institutions are not the place for 
them. 

Improving the emotional climate of 
the hospital was discussed with relation 
to two basic needs. It'was felt that since 
children tend to inhibit all expressions 
of emotion which are not acceptable to 
adults, a great deal of personality dam- 
age could be done unless provision were 
made for the expression of both sorrow 
and anger. Anger arises out of the 
frustration inherent in the hospital situa- 
The 


tion loss of 


personal freedom 
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through confinement in a building—or 
worse yet, confinement in bed—engenders 
a degree of anger which, if unexpressed, 
becomes despair. The need to conform 
to routines that are unrelated to personal 
need and the loss of security associated 
with an unfamiliar diet result in equally 
great frustration. The usual practical 
suggestions for discharge of the hostility 
thus accumulated were made by the 
group. The use of the carpenter’s bench 
in the playroom for hammering and saw- 
ing and of pounding and hammering 
toys for use in the bed was suggested for 
those children who could make use of 
them. One hospital uses a punching bag. 
The suggestion which seemed to appeal 
most to the group was the use of a rhythm 
band on the ward. The function of 
messing and untidiness as an expression 
of hostility was mentioned; one hospital 
uses finger paints even for the bed pa- 
tients, without regard to how much paint 
gets on che bed. It was also pointed out 
that the destruction of toys is a very valu- 
able discharge of hostility (though an ex- 
expensive one to maintain), and that 
physical and verbal attacks on the adult 
personnel were also necessary, but equally 
difficult to support. The compulsory rest 
hour was considered a necessity for many 
children, but an acute frustration for oth- 
ers. One hospital provides quiet activity 
for any child who is not sleeping half 
an hour after the beginning of the rest 


period. 


Tears, Sorrow, Pain 


The healing effects of tears and other 
expressions of grief, sorrow, and pain 
were mentioned, when conditions were 
adequate for their expression. The use 
of ‘“‘ward mothers’ to take care of this 


need was suggested. Such a person could 
be completely independent of the nursing 
staff, though she would necessarily have 
to be sensitive to its requirements. She 
could function as a sort of trouble- 
shooter, without any specifically desig- 
nated responsibility. The dramatic re- 
sults obtained by putting a trouble-shooter 
in a nursery of new-borns were men- 
tioned. It was felt that the value of tears 
could not be underestimated when a sub- 
stitute maternal bosom on which to weep 
was provided. 


Visiting 


Visiting in children’s hospitals was 
taken up and the need for orienting doc- 
tors and nurses to the importance of emo- 
tional upsets in relation to parental visit- 
ing. It is essential that parents be 
educated through the nursing personnel 
to the therapeutic value of this discharge 
of repressed feeling. It was also felt to 
be essential that nurses and interns be con- 
stantly available during visiting hours for 
the purpose of reassuring parents and 
providing them with as much information 
as it is possible to give about the child’s 
progress. One hospital, at the time of 
admission, provides parents who live at 
great distances with a considerable num- 
ber of post-cards which they address to 
themselves before leaving the hospital. 
These are given to the child every other 
day for him to write or scribble or draw 
on and mail to his mother. Another hos- 
pital has occupational therapists write 
home letters at the child’s dictation. The 
number and frequency of visiting hours 
was not discussed in great detail, but it 
was felt that a very liberal policy was 
more therapeutic. One hospital in Eng- 
land has parents visit at the time of the 
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evening meal, which is between 5 and 7 
p-m., in order to have them help with the 
meal itself and settle the child for the 
night. This appeared to be an optimal 
use to make of the visiting time and was 
late enough in the day so that fathers 
could always come. 


The Feeding Situation 


This led to the problem of pressure in 
the feeding situation. While there is 
great variety in the quality of hospital 
food, it was felt that no child had ever 
reported enthusiastically on a hospital 
meal. Unfamiliarity of food is the prin- 
cipal problem and one which was tackled 
many years ago by Children’s Memorial 
Hospital in Chicago by producing a great 
variety and permitting children to choose. 
Pressure of time on the youngest children 
—those who need to be bottle or hand 
fed—was a matter of more concern. It 
was felt that very young children in hos- 
pitals are deprived of normal enjoyment 
in the feeding situation, because the adults 
who are required to feed them do not 
enjoy it themselves. The crucial question 
may well be how many babies a nurse 
has to feed in the available time. It was 
suggested that volunteer help could well 
be used to reduce pressure at mealtimes, 
but that such help would require adequate 
preparation and supervision. It was con- 
sidered that the feeding of young children 
is an inherently pleasurable task for most 
women, and that where the stage is ade- 
quately set it can be supremely satisfying 
for both the feeder and the fed. Rock- 
ing chairs should be standard hospital 
equipment for both nurses and volunteer 
workers to help in producing a sufficiently 
relaxed environment. 
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Personal Identity 


The problem of maintaining the child’s 
individual integrity and personal identity 
cropped up in a number of settings. It 
was felt that hospital decorations should 
where possible be the product of the 
children themselves. Discussions on 
teaching rounds should in no case take 
place within hearing of the child. One 
hospital has small classrooms on every 
ward to insure a teaching situation with 
immediate access to the cases. The need 
to remember that there is a child in the 
midst of procedures was emphasized, 
and it was suggested that some fact-find- 
ing was in order with regard to the num- 
ber of traumatic procedures to which a 
child is exposed routinely, such as injec- 
tions, and how many of these were genu- 
inely essential. 


Summary 


The deliberations of the group were 
summarized as follows: 

1. There rhust be adequate prepara- 
tion for anything that may be traumatic 
to the child. Preparation for admission 
is usually inadequate. 

2. It is the right of every physically 
capable child to have opportunities to 
play. Greater freedom could frequently 
be given to children on the wards with- 
out their physical condition being dam- 
aged. 

3. Good interpersonal relationships 
between parents and all hospital person- 
nel are essential for the security and com- 
fort of both parent and child. 

4. Much can be done to improve the 
emotional climate of the hospital, not 
only administratively, but through the 
training of medical and nursing per- 
sonnel. 








THE ADOLESCENT’S QUESTION: “WHO UNDERSTANDS 
WHO I AM?” 


BY 


JESSE W. TARWATER 


DEPARTMENT OF EDUCATION AND PSYCHOLOGY, CALIFORNIA STATE 


POLYTECHNIC COLLEGE, 


SAN LUIS OBISPO, CALIFORNIA 


HE adolescent wants an answer in 

his growing awareness of self, as we 
all want an answer, to the question: who 
we are and who we are among others. 
This transitional personality of adoles- 
cence amid expectations and pressures and 
uncertainties is a search for self-knowl- 
edge. it is an enactment of life’s main 
problem, finding out what we are, and 
who we are, and being satisfied with the 
product. 

Many adults cannot with satisfaction 
and acceptance answer the question of 
who and what they are. Most adults 
have so repressed their adolescent feel- 
ings that they don’t remember their own 
difficult feelings during adolescent years. 
Many adults are unable to resist the 
temptation to say to the adolescent, 
“Grow up! This is an adult world and 
the sooner you find this out the better.” 
Such adults have forgotten their own 
quest for an answer to what kind of 
person they were, what feelings, and 
what long thoughts they had during this 
period between childhood and adulthood. 
The adult forgets that dependency is ever 
comfortable, and beginning independence 
is painful. It is difficult to remember 
the time, also, when our own outward 
rebellion against parents, teachers and 


adult authority was a reaction against our 
own feelings of uncertainty during a 
time when we really wanted someone to 


b. dependent upon, or even more, some- 
one to understand us. 

Many adults never outgrow these child- 
hood feelings, though they are forgotten. 
The vestiges of the teen-ager and the 
child are always with us all in varying 
degrees. Our ability or inability to solve 
our developmental task—finding out who 
and what we are—is often a measure of 
our understanding those children and 
youth who fail. 

In primitive societies and in times past 
historically, the ‘““who am I?” question was 
more readily answered to the satisfaction 
of all, by the group or with traditional 
responses that served new situations. 
Things are different for the adolescents 
in our schools, who must solve their prob- 
lems individually without the support of 
definite answers to questions about the 
adult role in our culture. Each adolescent 
is groping for his solution of life’s main 
task—self-understanding. 

The present study has to do with 
adolescent understanding, of himself and 
others, and parental understandings of the 
adolescent. It is hoped that this may be 
of help to the parent or teacher who feels 
inadequate to the task of giving what 
the adolescent is seeking—understanding. 
Many adults suspect that this is what is 
needed, but are unable to give it. 

The technique used in this study is 
that of predicting another person’s an- 
swers to an inventory called, “The ‘T 
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Quest.’” Jt may be said that the degree 
to which a person can predict the response 
of another is a measure of his understand- 
ing of that person. Limitations of such 
procedures are acknowledged; that faking 
and insight into test taking situations are 
obstacles is recognized, and definite con- 
clusions are tempered with this in mind. 
However, to suggest that positive clues 
and significant meanings can result from 
an attempt to understand another person 
through predicting his response is one of 
the purposes of this paper. 

Two preliminary questions were asked: 
Do parents understand adolescents, and 
do adolescents understand their parents? 
And, secondly, is understanding of the 
self related to the understanding of 
others ? 

A problems’ inventory—“The ‘T’ 
Quest”’—- was used for this cross-test ad- 
ministration or “reverse testing,” or in- 
terpersonal perception, the ability to 
predict another's response, in the follow- 
ing ways: 


TABLE I _ 
I (School )—How I feel about myself 


II (School )—How I predict my parents would respond for me 
Administration III (Home) —Parents 


Test Administration 
Test Administration 
Test 


of his understanding. These scores are 
used as the ‘‘predictive scores,” or “under- 
standing”’ scores. 

The coefficients of reliability for the 
predictive scores are shown in the table. 


TABLE II 


Consistency of the Predictive Responses 


Mother 


Father Adolescent 


43 43 
59 64 
1S 17 

3.9% 3.8" 


* Significant at the .01 per cent level. 


The data in Table III indicate the re- 
lationship between parent understanding 
and adolescent understanding. This an- 
swers the question: Who can predict 
better, or who understands better, parent 
or adolescent? 

It can be seen that the adolescents in 
this sample appear to demonstrate more 
understanding of the parents than parents 
do of the adolescents. Adolescents appear 
to be more acceptant of parents than 


predict how adolescent would respond 


(not Low they would answer it for the child) 
Test Administration IV (Home)—Mother and Father respond how they feel their 
adolescent child really is. 


It can be seen that by comparing cate- 
gory I and III an index of the pa-ent’s 
understanding of the child can be deter- 
mined, and in the same way, by comrar- 
ing categories II and IV, that an index 
of the adolecent’s understanding of the 
parent can be determined. Understand- 
ing in this context is defined as the ability 
to predict the response exactly as the 
parent (child) did. 


of times 


The total number 
(adolescent) hit 
the response of the other is a measure 


the parent 
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parents realize. It should be underlined 
however, that this is a group difference. 
An exploration of items on which parents 
failed to predict the responses of youth, 
and youth showed significant difference 
from parents, is enlightening. On such 
questions as “Do you admire your par- 
en.s?,” parents were inclined to respond 
ir. the negative, whereas youth responded 
“yes.” On such questions as “Do you 
consider your parents too bossy?,” the 
parents thought their adolescents would 
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TABLE Ill 
Relationship Between Parent and Adolescent 
Understanding 





Parents Adolescents 





34 34 

41.03 44.32 
5.5 4.95 
94 85 

65 

3.29 

74 

4.39* 


* Significant at the .01 per cent level. 


, 


respond “‘yes,"” whereas youth responded 
“no.” Another such underestimation of 
the acceptance and understanding of 
youth appeared on such a question as 
“Would your parents your 
friends?” 

On such self questions of great concern 
to adolescents as: “Are you good look- 
ing?,” “Would you feel guilty if you did 
some necking or petting on a date?,” 
parents inclined to overestimate the self 
reactions, adolescents responded “no” to 
the first question; “yes” to the second. 
Parents missed on both of these questions 
in a significant amount responding “yes” 
to the first, “‘no’’ to the second. The fol- 
lowing is typical of parent response: 
“You have brought home your report 
card; your report contains one A, one B, 
two C’s, anda D. Are you satisfied with 
the report?” Youth answered “yes,” 
parents predicted ‘‘no.” 


criticize 


In the above connection, and this is 
felt to be a significant finding of the 
study, those parents who had the highest 
predictive scores, or who understand their 
children best, were those who also had 
children who could predict with accuracy 
their parents’ responses. Those poor 
predictors also had children who were 
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also poor predictors, or who did not 
understand. 

Those children who had the most prob- 
lems likewise had the poorest predictors 
as parents. This is felt to be of signifi- 
cance inasmuch as self-understanding and 
the understanding of others appear to be 
related, and of particular significance to 
the counselor and teacher and all those 
concerned with a program of self-under- 
standing as an integral part of the cur- 
riculum. 


TABLE IV 


Relationship Between Problem Incidence and 
Understanding 


Motheri Fathers 


57 42 
51 55 





-026* 





* Significant at the .01 per cent level. 


Conclusions 

1. Those parents who were best able 
to predict (understand) their children’s 
responses had children with the fewer 
problems. 

2. Those children who had the fewer 
problems were the best predictors. 

3. Adolescents predicted the responses 
of their parents more accurately than 
parents did the responses of adolescents 
in the sample. 

4. Adolescents showed more acceptance 
of parents than parents realize. 

5. Adolescents express most unsureness 
on their peer relationships, and on ques- 
tions involving the “self.” These prob- 
lems were foremost, that is, these were 
the items on which most disagreement 
occurred. 
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Implications 

Parents need to know that the en- 
deavour (as the counselor knows) to 
understand is as important as the under- 
standing. Positive, definite answers are 
not always forthcoming to basic develop- 
mental questions. Growth takes time. 
Acceptance of the person, the real person, 
tends to reduce anxiety about problems. 
Our anxicty for our children is perhaps 
our own unanswered task. Self-under- 
standing, the problems encountered, how 
we view them, and others are related. 
The method of predicting another's re- 
sponse is akin to empathizing or “‘feel- 
ing with.” It helps us break through the 
stereotype screen and habitual ways of 
viewing individuals as classes, types, ab- 
stractions. It allows us to consider each 
individual as a person. “The ‘I’ Quest” 
is an instrument which can aid the coun- 


selor, the teacher, and the parent to exer- 


cise this ability which we all have in vary- 
ing degrees, and which probably can be 
sharpened. 

How we view a situation, an indi- 
vidual, a problem, is often a projection, 
not a reality. Parents do demonstrate 
understanding and this should be re- 
spected. 

The teacher or teacher-counselor is 
often the only understanding adult in 
the adolescent’s experience. The teacher 
or counselor may be reassured with the 
two major findings of this study, that 
adolescents show a high degree of accept- 
ance of their parents, and that under- 
standing of others accompanies self- 
understanding. In our attempts to in- 
crease self-knowledge it is difficult to say 
where therapy, counseling, understanding, 
and just plain human relations are dif- 
ferentiated. 





Human Relations Aids 


“HRA Education Packets,” a special 
service for people concerned with educa- 
tion programs on family life and human 
relations, is now available six times a year 
at no increase in price. Previously the 
service had been offered on a four-times- 
a-year basis. Annual subscription re- 
mains at $6.00, from Human Relations 
Aids, 1790 Broadway, New York 19, N.Y. 
The packet service enables organizations 
or individuals to keep up with new edu- 
cational materials on family living, life 
adjustment, and mental health. It sur- 
veys the output of films and pamphlets 
from all producing sources, selects out- 
standing materials, and delivers to sub- 
scribers sample copies of the printed items 
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and information bulletins on the films. 
All items in each packet are selected by 
Nina Ridenour, mental health education 
specialist, in consultation with a panel of 
advisors, which includes Muriel Brown, 
U. S. Office of Education, Eva Grant, 
National Parent-Teachers Magazine, J. D. 
M. Griffin, of the Canadian Mental 
Health Association, J. L. Hymes, Jr., of 
George Peabody College for Teachers, 
Rev. R. E. Lentz, National Council of 
Churches of Christ, Robert H. Suther- 
land, of the Hogg Foundation for Mental 
Hygiene, and Frank F. Tallman of the 
University of California. Any interested 
person may try this packet service without 
obligation. 





THE TEACHER AS A GUIDANCE WORKER: UNDERSTANDING 
THE CHILD’S COMMUNITY 


BY 


IRA J. GORDON 


ASSOCIATE PROFESSOR OF EDUCATION, INSTITUTE FOR CHILD STUDY, UNIVERSITY OF MARYLAND, 
COLLEGE PARK, MARYLAND 


1* a previous articlet the author gave 
as part of his definition of guidance, 
“the organization of information about 
. the community for the purpose of 
helping the child... .” This paper will 
discuss why this is essential and ways that 
the teacher can gather such data. 


Why Understand the Community? 


The child is not born with ways of 
thinking, believing, emoting, behaving. 
He has no attitudes and values at birth, 
no prejudices or aspirations, no standards 
or skills. These are all learned behaviors, 
learned through the culture or way of life 
in which he is growing up. Behavior 
emerges out of the interaction of this 
kicking, acting, reacting organism and 
the world in which it finds itself. It is 
important then, that we look at the 
“world in which it finds itself” in order 
to enhance our understanding of the be- 
havior of youngsters in our schools. 


The Communities of the Child 


Each of us, child or adult, belongs not 
to one society, but to a number of so- 
cieties, all of which are impinging upon 
us and to all of which we relate ourselves 
and interact. Even at the moment of 
birth the child belongs to at least national, 


1“Guidance in the Small Community: The 
Role of the Teacher,” Understanding the Child, 
23:1, January 1954, pp. 10-15. 


regional, neighborhood, ethnic, class and 
religious societies. The family acts as the 
mediator and interpreter of all these to him, 
smoothing over the conflicts, rounding off 
the edges. As the child grows he sees 
more and more that other children, grow- 
ing up in different homes, are being ex- 
posed to differing combinations of these. 
Children growing up in the same neigh- 
borhood may have family origins in dif- 
ferent areas of the country, with different 
ethnic and religious beliefs, different 
standards and expectations. The child is 
forced, by the time he is in school, to 
look at the problem of “which one is 
right?”’ It is difficult for him and dif- 
ficult for many adults, too, to see that al/ 
these various combinations may be right, 
and that the overlaps of ideas shape the 
larger culture within which there are 
many correct ways of life. 


What To Study 


Three questions need to be answered 
in order to understand the child’s com- 
munities: Who affects his behavior? 
What are the expectations and standards? 
How are these communicated to him? 


Who Affects His Behavior? 


The people who surround the child, 
particularly those people who are sig- 
nificant to him, probably play a much 
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more important role in affecting his be- 
havior than the objects or the mass media 
that are also parts of his culture. The 
major agents of the communities in which 
he lives are people. His parents, brothers 
and sisters; the teachers, principals, jani- 
tors, bus drivers in the school; the min- 
isters, ushers, Sunday School teachers of 
his church or temple; the scoutmaster, 
milkman, “cop on the beat,” movie or 
TV star of the larger community; the 
next door neighbor, the store keeper, the 
baby sitter—all play roles in his education 
They all 


do not play equal roles; the impact each 


into the ways of his society. 


of these makes is probably related posi- 
tively to the degree of emotional relation- 
ship the person has with the child. How 
he values their approval may affect how 
much impact they have on him. 


W hat are the Expectations and Standards? 


It doesn’t matter whether one believes, 
as some sociologists do,” that social classes 
are organized and identifiable groups in 
our larger society, or as Lenski® and 
others do, that status in the community is 
more of a continuum along which people 
move with any class line being somewhat 
artificial. Both views recognize that there 
are different standards and values com- 
municated and believed in by different 
segments of our population. Growing 
Up in An Anxious Age* lists these some- 
what arbitrarily, but teachers can recog- 


2 Warner, W. Lloyd, Robert J. Havighurst and 
Martin B. Loeb, Who Shall Be Educated? New 
York, Harper, 1944. 

3 Lenski, Gerhard E., “American Social Classes: 
Statistical Strata or Social Groups,” American 
Journal of Sociology, 58:2, September 1952. 

# National 1952, pp 
84-121. Association for Supervision and Cur- 


riculum Development, Washington, D. C. 


Educational Association, 
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nize in their own school community dif- 
fering standards between the “old 
families” and the “new rich,” the land- 
owner and the tenant farmer, the “poor 
but honest” and the “shiftless, no-ac- 
count,” the accountant and the mill hand. 

These differing standards are in rela- 
tion to child-bearing, independence, im- 
portance of school, physical aggression, 
use of words, “table manners,” sex be- 
havior, time, money, honesty, acceptance 
of people different from one’s “own,” 
value of one’s own work, knowledge, 
books, physical powers, and just about 
every facet of life. 

Standards and expectations differ in 
all of these from family to family and 
group to group. Each family extracts 
its Own unique expectations only partly 
from its social position and its hopes of 
social movement. It is probably safer 
to use occupation, “social position,” edu- 


cational background and religion only as 
rough guides and to direct more attention 
to the particular hierarchy of values 
within the family and the people who are 


important to the child. The standards 
he sees, then, are a complex matrix of 
conflict and agreements, not a pure sim- 
ple, direct class-imposed set. 

For example, within any social group 
the family’s pattern for spending what 
leisure time it has may take in all mem- 
bers, or split on various sex or age bases. 
It may vary from riding on the highway 
to watching baseball; certainly watching 
TV is not confined to any one group, and 
even the choice of programs probably 
cuts across any “class” lines. “Lucy” is 
loved by all, and Jackie Gleason portrays 
characters at various points on the status 
continuum from Reginald Van Gleason 
to Ralph Cramden the bus-driver. 








It should be emphasized that these 
standards and expectations that have been 
mentioned are taken over and molded 
into different combinations by each child, 
even within the same family. 


How are Expectations Communicated? 


How do these adult values, external 
to the child, become an internal force 
within him? Many psychologists believe 
that the foremost way this is accomplished 
is through identification with the parents, 
particularly the parent of the same sex, 
because of the love relationships that exist 
in the home. The child, as a way of 
demonstrating love, not only attempts to 
emulate his parent, but also actually, 
through taking roles and trying them out, 
attempts to be his parent, acting and re- 
acting as he feels his parent does. The 
love of the parents is a strong force in 
creating the desire on the part of the child 
to take over their ways of behaving. 

Interpersonal relationships and the use 
of role-taking and identification by the 
youngster as ways of understanding and 
incorporating values and behavior as his 
own are not confined to the family. A 
wise parent can learn much about Susie's 
teacher by watching how Susie “‘plays 
school!” 

A major way, then, that expectations 
are communicated is through the demon- 
strations of our values in adult behavior. 

Expectations are also communicated 
through the systems of rewards and 
punishments which permeate the home 
and school atmosphere. A smile, a pat 
on the arm, a stern look, a sharp “John- 
nie!’’ are just as much ways of communi- 
cating as grades and gifts, denials and 
spankings. 


UNDERSTANDING 
THE CHILD 
One difficulty is that children often 
learn their values by the identification proc- 
ess and then are penalized because they 
have taken over our overt behavior rather 
than our words. The child learns that 
“social lies’’ are functional in the home, 
but unacceptable on an absolute standard 
of “honesty.” For example, little Mary 
bears her mother break an appointment 
over the telephone because of a “‘splitting 
headache” that Mary knows does not 
exist, and then, when she pulls the same 
“headache” routine to get out of some- 
thing at home, she’s reprimanded and 
told the George Washington story. 
Values learned through identification, 
then, may clash with stated values which 
are communicated through external de- 
vices of rewards and punishments. 
The community also shows its ways of 
behaving to its children by means of the 


mass media—radio, TV, papers, comics, 


etc. However, these are secondary 
sources, and the effect is probably not one 
of changing home values so much as of 
reinforcing previously learned attitudes 
and ways of behaving. The juvenile de- 
linquent doesn’t get that way from read- 
ing comics if there hasn’t been a long 
history of interpersonal socialization proc- 
esses shaping those attitudes within him. 

It is important, however, for teachers 
to be aware of the kinds of ideas dissemi- 
nated by the mass media, and the methods 
that are employed to reach people through 
them. 


How to Gather Data 


Just as in gathering information about 
the child and his age-mate or peer group, 
the criteria of objectivity, specificity and 
detail are important in seeking and re- 
cording the information about his com- 
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munity. It is only after the facts are in 
from many diverse sources that the 
teacher will be able to organize them into 
a cohesive picture and assign meaning to 
her data. Various sources can be tapped 
through a period of time. Most of these, 
such as (1) industrial and commercial 
visits, (2) surveys of community re- 
sources and agencies, (3) conferences 
with other school personnel, (4) analy- 
sis of mass media, (5) utilization of the 
local library as a source of historical data, 
(6) conferences with “old-timers,” (7) 
interviews with ministers of various 
faiths, (8) perusal of books on the sub- 
cultures or ethnic groups represented in 
the community, (9) analysis of the 
schcol’s own curriculum and teaching 
methods, are applicable in understanding 
a number of the children in a class, while 
other sources, such as home visits and 
“life space” tours of a youngster’s neigh- 
borhood, will be more useful in seeing the 
particula. constellation of forces in an in- 
dividual’s life story. 

It should not be implied that tapping 
all these sources is above and beyond the 
teaching role. Many of these sources 
can be explored as a part of social studies 
in upper elementary and secondary grades. 
Group projects and field trips of the 
pupils themselves can yield much valu- 
able data. 


the teacher gain understanding of com- 


In this way, not only does 


munity forces, but also the pupils gain 
some insights into self-understandings 
and knowledge of their own cultures. 


Two Selected Sources of Data 
Since the home and the school play 


crucial roles in the socialization process, 
the following are some suggestions on 
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how to gather information concerning 
their impact upon the child. 


Analysis of the School’s Curriculum and 
Teaching Methods. 


Analysis of the school’s role rests upon 
the collection of data concerning the 
physical setting, emotional climate of the 
school, and the behavior of the adults 
and children who make up the school 
population. 

It is difficult for anyone to see himself 
in operation, and the teacher is no ex- 
ception. She may take for granted the 
rules she enforces, the books she selects, 
the standards she expects, the ways she 
rewards and punishes. She sometimes 
assumes their correctness, and overlooks 
the social origin of her own behavior. 
How can teachers gather data with a mini- 
mum of unavoidable personal “twist?” 

The teacher might start by jotting 
down a physical description of the class- 
room, including the notices, rules, posters 
that are on display. These serve as a be- 
ginning for analysis of the surroundings 
in which socialization takes place, and 
help to answer what she is attempting to 
communicate. 

Recording anecdotes in which she fig- 
ures as a participant in the teaching- 
learning process is an important way of 
gathering information to answer not only 
the what but also the how of socialization. 
It might even be helpful to include the 
teacher’s own feelings about what is hap- 
pening in her classroom as another source 
of data. The teacher's feelings are facts, 
too. This is a difficult process, and 
should be approached with some caution. 
Since these data are just for the teacher 
herself, she can set her own limits on 
what she records concerning herself. 





In addition, school rules, administrative 
policies (for example, in a high school 
visited recently the author noted a list 
of regulations concerning noon detention 
for lateness to class), grading procedures, 
methods of reporting to parents, PTA 
activities, parent-education programs can 
all be analyzed in terms of: “What is 
the school attemptirg to teach?’’ “How 
is it going about its task?” 

It should be noted that the “what’’ is 
not confined to the three R’s but includes 
values, social skills, and all the forces 
that influence individual behavior. 

Observation in the classroom forms a 
bridge, therefore, between the techniques 
that might be applicable in understanding 
numbers of children and those that are 
more useful in understanding the in- 
dividual. 

Home Visits 


Since the family acts to present the 
child with some unified patterns which 
have been distilled out of the many cul- 
tural ingredients present in the com- 
munity, contacts with the home and fam- 
ily are highly desirable. They serve to 
focus attention on the uniqueness of the 
child’s socialization experiences. Home 
visits can give the teacher a wealth of 
information about the present day-to-day 
life of a youngster in a family. Visits 
should probably be scheduled with the 
consent of the parents, and with 2a 
mutual understanding of the ultimate 
purpose—aiding the child to develop to 
his maximum. These visits are not for 
prying or spying. As in the case of 
parental interviews a major purpose is 
establishing good, friendly, warm rela- 
tionship between teacher and parents. 

The teacher might think over a number 
of questions she would like to answer as 
a result of these visits: 
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. What roles does the child take in 
the family pattern of responsibili- 
ties ? 

How much “space” does he have 
for play activties, study, privacy? 

. What evidences are there of domi- 
nance-submission patterns between 
parents and child? 

. What is the pattern of authority 
in the family? (centered on any 
individual, democratic, authori- 
tarian, laissez-faire) 

. What is the nature of limits placed 
upon the child, and how are these 
communicated ? 

. What evidences are there of family 
values (education, “getting ahead,” 
money, etc.) ? 

. What possessions does the family 
value? (evidence of ownership of 
books, TV, cars, art works, music 
albums, etc. ) 

. What mass media are present in 
the home? 

. What evidences of religious orien- 
tation are present? 

. What are the relationships among 
siblings ? 


This list of possible questions does not 
and should not constitute a check list or 
query sheet. It should not be implied 
from this list that the teacher will ask 
these questions of the parents. Answers 
may come from conversation, from ob- 
servation of behavior and from questions 
the parents ask the teacher about the 
child’s progress. Several items may go 
unanswered, and, of course each teacher 


should develop her own set of questions. 
The important point is for teachers to 
get concrete, objective data about the 
ways in which the home is influencing 
the self-development of the child. 
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AGGRESSION AND HOSTILITY IN THE ELEMENTARY 
SCHOOL IN LOW SOCIO-ECONOMIC AREAS 


BY 


ARNOLD GOLDSTEIN* 


GGRESSION is a normal, universal 
drive possessed by everyone. AIl- 
len! points out “this elemental quality 
enables the living organism to reach out 
and utilize its environment for the satis- 
faction of needs essential for sustaining 
life.” It is this aggressive drive that 
enables the child to adjust to his culture 
and at the same time keep some of his 
individuality. 
In low socio-economic areas it is likely 
that many of the child’s needs will be 
thwarted or only partially met, thus lead- 


ing to frustration. In some underprivi- 


leged homes where there are working 
parents, crowded living conditions, poor 


diets, unhealthy play conditions, etc., it 
is not possible to meet all of the child's 
needs which are necessary for healthy 
growth. In an attempt to have these 
needs satisfied the child often adopts a 
more destructive type of aggression as 
part of his behavior pattern, resulting 
very often in antisocial behavior. 

Society as a whole has taken a more 
realistic view of this problem, and as a 
result we see mental health activities be- 
coming more and more important in deal- 


* A graduate of Fordham University, with a 
Master’s degree from New York University, Mr. 
Goldstein worked in an army general hospital as 
a clinical psychologist while on active duty during 
the Korean conflict. He is at present teaching 
mentally retarded children at Public School 287, 
Brooklyn, New York. 

1 Allen, Frederick H. “Aggression in relation 
to emotional development, normal and patholog- 
ical.” Mental Hygiene, 1950, 3, pp. 353-363. 
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ing with the emotional problems of chil- 
dren. However, among the elementary 
school teachers, where the above condi- 
tions prevail, it becomes necessary to re- 
inforce the idea that the child’s behavior 
pattern is an expression of his unsatis- 
fied needs, and that antisocial behavior is 
merely a more desperate means of seek- 
ing and gaining satisfaction. In modern 
education, where social adjustment, emo- 
tional development, and good working 
habits are stressed, it is necessary that 
teachers have a fuller understanding of 
this problem. 

The teacher must remember that she 
represents to the child an authority figure. 
The school building itself represents in 
the child’s mind an authority figure. 
Since much of this hostility, with its re- 
sultant behavior, is directed at the par- 
ents (and it must be remembered that 
teachers are substitute parent figures) the 
child often expresses his antisocial be- 
havior within the classroom. The teacher, 
on the other hand, may feel helpless be- 
cause she cannot punish the child in the 
way that the child knows punishment 
She is an authority figure without author- 
ity. We know that if she uses hostile or 
authoritative measures to “‘retaliate,’’ she 
merely tends to encourage more negativ- 
ism within the child. Thus the teacher 
must have, as part of her tools, an un- 
derstanding of some basic psychological 
concepts which are extremely necessary 
for fostering good mental health within 
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It is essential that she have 
at her command a broader understanding 
of the dynamics of growth in children, 
so that she may first understand these 
unhealthy forces and channelize them 
into constructive patterns of behavior. 

In the classroom it is sometimes diff- 
cult to detect the more subtle expressions 
of hostile behavior, because the fact that 
the child has learned through experience 
to express his hostility in more devious 
ways. Jersild? describes some of the 
“less volcanic expressions of anger, such 
as are found in surliness, resistance, re- 
fractory conduct, prejudice, teasing, bul- 
lying, hostile criticism.” These are com- 
monly found in the classroom and, though 
less subtle, can be detected by the alert 
teacher who is sensitive to these expres- 
sions. In some cases, however, where 
more “‘pressing” discipline problems ex- 
ist, such as “‘stealing, dying, vandalism, 


her room. 


truancy and cruelty,” the teacher may be 
likely to overlook the more subtle expres- 


sions of hostility. Nevertheless, it must 


be remembered that these behavior pat- 
terns are simply an unhealthy expression 
of the child’s normal aggressive drive, 


2 Jersild, Arthur T. “Emotional Develop- 
ment.” In L. Carmichel (Ed.), Manual of Child 
Psychology, New York: John Wiley & Sons, Inc. 
1946, pp. 752-790. 


which has developed into a hostile nega- 
tivistic pattern. This normal aggressive 
drive has been turned, through depriva- 
tion, into a hostile pattern. In the class- 
room where the problem of this type of 
behavior has become acute it becomes 
necessary for the teacher to call upon all 
of her imagination, resourcefulness, and 
creativity, so that she may sublimate these 
less desirable expressions of behavior 
into constructive work. It may become 
necessary, therefore, to deviate at times 
from the normal curriculum so that these 
more pressing needs may be cared for. 
Much has been written as to the thera- 
peutic value of handicrafts, music, draw- 
ing, physical education, and group guid- 
ance in the classroom. It thus becomes 
necessary for the teacher with these prob- 
lems to become acquainted with the vari- 
ous techniques, so that she may handle 
the problems in a constructive manner. 
In summary, children living in a low 
socio-economic neighborhood are more 
likely to have greater feelings of hostility 
than children coming from other neigh- 
borhoods. These expressions of hostil- 
ity are merely symptoms of unfulfilled 
needs. When this occurs in the class- 
room the job of the teacher is to recog- 
nize the problem and make appropriate 
adjustments to the curriculum. 


School Music 


School music for children today is 
very different from what it was a few 
years ago. It has changed from a nar- 
row program of vocal participation to one 
in which the child is encouraged to use 
his entire being in expressing himself 


The music teacher and the 

classroom teacher alike will find Gladys 

Andrews’ attractive book—Creative 

Rhythm Movement for Children (New 

York, Prentice-Hall)—excellent for use 

with children in modern music education. 
A.E.R. 


musically. 





SELF-REFERRAL OF RURAL ELEMENTARY SCHOOL CHILDREN 


GEORGE J. GOLDIN 


PSYCHIATRIC SOCIAL WORKER, KENOSHA COUNTY SCHOOLS, KENOSHA, WISCONSIN 


Mv has been accomplished in the 
area of mental health education. 
The results have been gratifying, in that 
an increasing number of people who need 
psychiatric services are seeking them 
without shame or fear of stigma. Yet 
for the major part of our population 
psychiatric services and those seeking 
them are looked upon askance, with 
doubt and some degree of trepidation. 
The statement that “you have to be crazy 
to consult a psychiatrist” is still heard 
all too often. It is therefore most en- 


couraging to be able to report that ob- 
servations made while carrying on our 
work have shown that a large proportion 


of the young school children with whom 
the psychiatric social workes comes in 
contact are completely accepting of psy- 
chiatric services. As a matter of fact, 
there are growing numbers of elementary 
school children who have developed suffi- 
cient awareness of their own personalities 
to realize that they have emotional prob- 
lems and refer themselves to the School 
Psychiatric Social Worker for help. 

The writer carries on a full time pro- 
gram of psychiatric social work as a mem- 
ber of the staff of the County Superin- 
tendent of Schools in a rural school system 
consisting of 38 schools. Ten of these 
schools are of the rural one-room type, 
while 28 are graded and consolidated 
schools of the larger type. It is the func- 
tion of the School Psychiatric Social 
Worker to carry on a program of observa- 


a) 
“ac 


tion and treatment of the emotional prob- 
lems of children when they occur in the 
school setting. This program usually 
involves treatment of parents and is car- 
ried on by the Worker with the consulta- 
tion of a psychiatrist. The Worker also 
stimulates and participates in a program 
of mental health education for parents 
and teachers. This phase of the work 
is accomplished through meetings and 
study groups sponsored by Parent Teacher 
organizations and other community 
groups. 

For the most part, referrals to this 
school mental hygiene service are made 
by teachers and parents. However, as 
the service begins to approach maturity 
(it has been in operation for a four-year 
period), children themselves have begun 
to seek the help of the Worker without 
being referred by:some outside source. 
This is a rather interesting development, 
which it is the purpose of this article tc 
describe by presenting a few cases. 


Eleven-year old Freddie requested 
his teacher’s permission to talk with 
the Psychiatric Social Worker during 
one of the Worker’s school visits. He 
informed the Worker that he felt very 
unhappy because he had the idea that 
the other children in his school did not 
like him. He was particularly con- 
cerned because he felt that the girls 
in his class especially disliked him. 
He wondered if the Worker could help 
him find out why he was disliked. 

In talking with the Social Worker, 
Freddie was able to verbalize that he 
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was over-aggressive in school and did 
antisocial things which disrupted the 
class in order that he might gain at- 
tention. When the Worker asked if 
the boy felt that his over-aggressive 
behavior was the cause for his being 
disliked, he readily admitted that he 
felt this was so. He went on to say 
that he had been pretty mean to the 
girls, had disrupted their play, and had 
acted generally boorish when around 
them. Freddie remarked that he 
didn’t know why he acted this way, 
but he just did. Worker pointed out 
to Freddie that he would be in a better 
position to help if he could discuss the 
situation with the boy's parents and 
teacher. He added that if the boy did 
not wish him to discuss the problem 
with anyone else, he would not do so. 
However, Freddie readily stated that 
he would not mind if Worker inter- 
viewed his parents and conferred with 
his teacher. 

Mrs. G., Freddie’s teacher, who had 
many years of experience in the field 
of education and who was especially 
sensitive to the emotional needs of 
children, readily agreed to a conference. 
She was able to contribute a good deal 
towards the case worker’s understand- 
ing of Freddie’s personality problem. 
From her the Worker learned that 
Freddie showed rather strong feelings 
of inadequacy in any situations which 
required his competition with the other 
boys. He withdrew from any com- 
petitive games and he completely 
shunned any competitive sports involv- 
ing bodily contact. She further re- 
ported that Freddie was a chronic dis- 
cipline problem in class and his scho- 
lastic achievement was considerably 
below the potential of his intellectual 
capacity. She offered Worker her 
complete cooperation in helping 
Freddie. 

During three subsequent interviews 
Freddie produced material which defi- 
nitely indicated that he felt inadequate 


as a male. It became clear that from 


a psychological standpoint the boy 
felt more feminine than masculine. 
Thus, in an attempt to convince him- 
self and the world that he was mascu- 
line, he would act over-aggressive and 
generally pugnacious. His failure to 
achieve in school resulted from his in- 
ability to concentrate, produced by the 
anxiety and emotional tension caused 
by his feelings of inadequacy. More- 
over, much of the time in school dur- 
ing which he should have been work- 
ing was spent in grandiose daydreams 
in which he, the central figure, func- 
tioned as an adequate male. In his 
daydreams he was the hero of the base- 
ball game in which, with his team be- 
hind, he would hit a home run in the 
last half of the ninth inning with the 
bases loaded and two men out. 

In an interview with the boy's 
mother the School Social Worker dis- 
cerned that she was very much over- 
protective of the boy, restraining and 
engulfing him emotionally and gen- 
erally not allowing him to act like a 
boy. The Worker further gleaned that 
the father of the family was a rather 
passive individual who was content to 
sit back and allow the mother to com- 
pletely dominate the boy and never 
himself take a part in helping the boy 
to develop emotionally. In short, the 
youngster was getting all mothering 
and no fathering. Naturally, this emo- 
tional state of affairs was causing the 
boy to become effeminized. 

The School Psychiatric Social Worker 
interpreted the services of the Mental 
Hygiene Clinic to this mother and 
pointed out how the Clinic could help 
Freddie. With the mother’s permis- 
sion Worker referred the boy to the 
Mental Hygiene Clinic where, after a 
diagnostic study was carried out, it 
was agreed that the Psychiatrist would 
see Freddie in regular threatment in- 
terviews. It was also agreed that the 
Psychiatric Social Worker would see 
the mother regularly in case-work 
treatment interviews. 
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In these case-work interviews it was 
possible to help Freddie’s mother 
understand her own emotional needs 
and how these needs were causing her 
to force this harmful emotional rela- 
tionship on the boy. As time went on 
she became increasingly able to de- 
crease her emotional pressure on the 
boy and give him more freedom to ex- 
press his normal, aggressive impulses. 
She also began to be able to draw the 
father into the picture so that he could 
be more companionable with the boy. 
Freddie and his father started to build 
things together; to go places together; 
and generally engage in masculine pur- 
suits. Meanwhile, Freddie’s teacher, 
having obtained an interpretation of 
the youngster’s emotional needs from 
the Psychiatric Social Worker, began 
encouraging him to take part in super- 
vised competitive games at which he 
began to have some measure of suc- 
cess. She took every opportunity to 
encourage Freddie to engage in mascu- 
line activities. She used every = 
school situation as a means of giving 
Freddie confidence in himself. 

The result: Six months after Freddie 
had referred himself to the Psychiatric 
School Social Worker he was showing 
very definite improvement in all areas. 
His academic standing was good; he 
was far more social than he had ever 
been; and he was well accepted by his 
classmates. 

A ten-year-old boy referred himself 
to the Worker because he felt inferior 
over his obesity. He informed Worker 
that he could not control his eating and 
he ate even when he wasn’t hungry. 
This youngster actually had some in- 
sight into the fact that his over-eating 
stemmed from emotional causes. After 
referring this boy to his family physi- 
cian to rule out any physical causes 
for this overeating, it was possible for 
Worker to help this boy handle his 
anxieties through play therapy. As a 
result he was able to follow faithfully 


a diet worked out for him by his physi- 
cian and consequently got his weight 
down to normal for his height and age. 
His scholastic average rose and both 
his teacher and his mother reported 
that the boy seemed far happier than 
ever before. 

In another case a nine-year-old boy 
asked to see Worker, stating that he 
was very unhappy because he worried 
about everything. After four inter- 
views with the Worker the boy was 
able to verbalize what was worrying 
him. He finally brought himself to 
tell Worker that he had engaged in 
sex play with a little girl who lived 
near him. Because of the strong guilt 
he felt over the episode he was ex- 
periencing an unrealistic fear that 
something terrible was going to happen 
to him. During successive interviews 
the Psychiatric School worker was able 
to help the boy work through some of 
his sexval conflicts over the episode 
and reassure him to the point where 
his anxieties were cantideuhle relieved. 


Many children of elementary school 
age have some awareness of their own 


emotional problems. This is under- 
standable, since children have had much 
less time to repress their emotional con- 
flicts than have adults. Hence these 
problems are closer to the surface and 
are often easier to deal with than those 
of adults. Given professional people 
who are accepting and non-judgmental 
in their attitudes and a number of chil- 
dren will be only too eager to come to 
them for help. 

These professional people need not be 
highly trained specialists as are curt 
gists and psychiatrists. ees! essionals 
as principals, teachers, school nurses, and 
athletic coaches who have some under- 
standing of children and who have been 
given some simple explanation of the 
psycho-dynamics involved in child be- 
havior can often do an admirable job of 
helping with some of the less serious 
emotional problems. 





A ONE-DAY “EMPATHY WORKSHOP” 


BY 


ROBERT C. LASERTE 


DIRECTOR OF GUIDANCE SERVICES OF 


VICE-PRESIDENT OF 


ASSACHUSETTS has long been a 

leader in improving mental health. 
Beginning in 1950, the Massachusetts As- 
sociation for Mental Health has held 
state-wide one-day Institutes for educators 
to improve interpersonal relations with 
colleagues, children, parents, and the 
community. Educators and psychiatrists 
have met in small groups where they util- 
ized group dynamic techniques in a psy- 
chiatric workshop. These experiences 
have helped all concerned to improve in- 
terpersonal relations at all school levels. 
From this has come a “chain reaction’”’ of 
smaller institutes in different regions in 
the state. Perhaps the best way to try to 


describe the essential quality of these in- 
stitutes would be to paraphrase a sentence 
written by the great English novelist, 
George Eliot: “More helpful than all 
wisdom of counsel is one draught of sim- 
ple human empathy that will not forsake 


us.” If we accept the definition of em- 
pathy as “the imaginative projection of 
one’s Own consciousness into another 
person,”” we have the psychological ex- 
pression of the “Golden Rule” in action 
and a sound foundation for teacher-train- 
ing institutions everywhere. 

This is a report of a one-day Institute 
which was definitely an experience in 
“empathy.” It was held at the Junior 


1 The Massachusetts Association for Mental 
Health is located at 41 Mt. Vernon St., Boston, 
Mass. Dr. Libbie B. Bower is Coordinator of the 
Educators Mental Health Institute. 


THE LEOMINSTER, 
THE MASSACHUSETTS GUIDANCE ASSOCIATION 


MASSACHUSETTS PUBLIC SCHOOLS AND 


High School in Gardner on May 15, 
1954, for the benefit of educators and 
representative laymen from the North 
Central Massachusetts area. Previous to 
the date of the Institute, a number of 
school administrators and laymen from 
this area had cooperated with the Massa- 
chusetts Association for Mental Health 
and the Mental Health Association of 
North Central Massachusetts in forming 
an Institute Planning Group. Interest 
in an Institute as a preventive approach 
in Mental Health was stimulated by 
courses and workshops in some local com- 
munities in this area. 

Several meetings of this Planning 
Group were held in the early Spring with 
committee members assuming full re- 
sponsibility for the program of the In- 
stitute. 

Invitations were sent to twenty-four 
communities represented the area 
served by the school psychiatric consul- 
tation service of the Mental Health Asso- 
ciation of North Central Massachusetts. 
The invitations stated that through group 
discussion problems of interpersonal re- 
lationships would be “brought out and 
discussed in an informal setting.” The 
educators would be encouraged to share 
with other members present typical prob- 
lems from their classrooms and to work 
toward solutions. 

Dr. Jack Ewalt, Massachusetts Comis- 
sioner of Mental Health, keynoted the 
Institute by talking about ‘Teachers’ Re- 


Ili 
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actions as Reflected in Classroom Be- 
havior.” He urged educators to follow 
the ancient dictum of Socrates, “Know 
Thyself.” He stressed the importance of 
empathy or projection of self in dealing 
with colleagues, parents, the community- 
at-large, and particularly children. 

Then the Empathy Workshop began. 
Following the pattern of the State Asso- 
ciation, the assembly group divided into 
four small groups, each group limited to 
from ten to fifteen persons representing 
a cross-section of the whole community. 
Each group had a psychiatrist as a group 
leader and a recorder who took notes. 
There was a complete exchange of feel- 
ing in each group. Discussions con- 
tinued during the luncheon period and 
were reactivated during the afternoon 
session. 

Topics included the following: “How 
does a teacher's reactions to children af- 
fect children?” “What do people think 
of teachers and why?” ‘Why do some 
parents dislike teachers?” ‘‘Can teachers 
do damage to students which is lasting?” 
“How does vandalism in a school get 
started?” “How can the rigid teacher 


be helped?” In another group there was 
a lengthy interchange concerning the 
“perfectionist pupil.” One teacher asked 
if this condition is due to a “New Eng- 


land background!” A parent asked if 
home pressure could be blamed. Par- 


ticipants were concerned with how the 
administrator can help the teacher to 
examine his or her own feelings. One of 
the significant conclusions was reached 
in a group where it was stated that “the 
child brings you something that brings 
out something in you.” 

The youngsters were not left out of 
the empathy workshop. A group of 
Leominster High School students pre- 
sented a mental health play—‘The Ins 
and Outs.” This psychodrama shows 
how a group of well-adjusted youngsters 
could project themselves in better under- 
standing the problems of “The Creep,” a 
social outcast, and accept him as an “In” 
instead of rejecting him as an “Out.” 

In her summary of the Institute, Dr. 
Bower pointed up the values of a positive 
approach in mental health, the need for 
understanding children’s behavior, and 
the importance of not interpreting surface 
symptoms. Trying to understand why 
children behave the way they do appears 
to be a promising practice which should 
be encouraged. 

In their evaluation, the Institute par- 
ticipants rated the Institute as “‘excellent’’ 
or “good.” The result indicated that one 
way to improve empathy in all interper- 
sonal or human relations is to have similar 
among 


workshops more 


groups. 


community 





“Children Here and Now’”’ is the title 
of an attractive pamphlet recently issued 
by the Bank Street College of Education, 
69 Bank Street, New York. With a 
background of research and practice dat- 
ing from 1916, “Bank Street” is in a 
position to do a unique job in “the im- 
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provement of education for the nursery 
and elementary years and their teachers.” 
Besides interesting discussions of whether 
modern education is sufficiently “intel- 
lectual’’ or not, the new pamphlet in- 
cludes a number of delightful poems by 
children five to thirteen years of age. 
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A FACULTY STUDIES EMOTIONAL NEEDS OF PUPILS 


BY 


JOHN B. BOND, JR. AND WILLIAM H. BROWN 


HE difference between success and 

failure is often a matter of the state 
of the student’s emotional health. Men- 
tal hygienists agree that there is no clear- 
cut separation between intellect and 
emotion, and that emotions are intimately 
associated with bodily states to the extent 
that they have a definite influence on all 
learning. Thus, removing blocks to 
learning and creating a school climate in 
which individuals are emotionally secure 
is a responsibility which the informed 
teacher accepts. How can a school fac- 
ulty, so committed, go about studying the 
emotional needs of pupils? This article 
contains a brief description of one fac- 
ulty’s effort to get a deeper understanding 
of the emotional needs of 535 pupils in 
the John B. Bond High School of Lewis- 
ton, North Carolina. The faculty was 
directed in the study by the senior author 
of this article and principal of the school. 


Assembling Background Materials 


Copies of An Application to Education 
of the Needs Theory,? Do’s and Don'ts 


* Mr. Bond is principal of the John B. Bond 
High School at Lewiston, North Carolina; Dr. 
Brown is Director of the Bureau of Educational 
Research at North Carolina College at Durham. 
The material in this article is from an unpub- 
lished Master’s thesis. 

* Rockwell, John G. “How We Learn Some 
Physiological Factors,” Mental Hygiene In The 
Classroom, 13th Yearbook, Department of Super- 
visors and Directors of Instruction, N.E.A., Wash- 
ington: 1940, p. 88. 

* Raths, Louis E. Am Application to Education 
of the Needs Theory. Bronxville, New York: 
Box 26, 1949, p. 19. 


for Teachers,*® and other related materials 
were secured in quantity sufficient for 
each member of the staff. Related ma- 
terials were assembled as a reference 
library for both the investigator and the 
other members of the staff. 

An Application to Education of the 
Needs Theory is a booklet which gives a 
description of a class room procedure for 
identifying emotional needs of pupils. 
The first step in the process involves 
screening pupils on the basis of “gross” 
behavior types: aggressive, submissive, 
withdrawing, and psychosomatic illness. 
According to Raths, in a great number of 
cases “gross” behaviors indicate the pres- 
ence of unmet emotional needs. The 
second step is essentially an effort to 
observe children for frequent indications 
of unmet emotional needs. 

The Do’s and Don'ts for Teachers is 
a booklet containing suggested things 
to do and things not to do when teachers 
are interested in meeting the emotional 
needs of children. The list of suggestions 
is based on the eight emotional needs de- 
scribed by Raths in An Application to 
Education of the Needs Theory. The 
reading material provided for faculty use 
included some of the works of Raths, 
Zachry, Fults, Burrell, Fleming, Freud, 
Dunbar, Dollard, and publications of the 
American Council on Education and the 


Progressive Education Association. 


* Burrell, Anna P. and Raths, Louis E. Do’s 
and Don’ts for Teachers. Bronxville, New York: 
Modern Education Service, Box 26, 1950. 
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Teachers Agree to Participate 

During the preliminary faculty meet- 
ings held before the opening of school, 
the plan for discovering the emotional 
needs of pupils was introduced. All the 
teachers agreed to participate in the study 
and a series of meetings were scheduled 
to acquaint the teachers with the pro- 
cedures for identifying four “‘gross’’ be- 
haviors: aggression, submission, with- 
drawing and _ psychosomatic _ illness 
symptoms; and the eight emotional needs: 
belonging, achievement, economic secur- 
ity, freedom from fear, love and affection, 
freedom from guilt, sharing and self- 
respect, and understanding the world. 


Purposeful Observation 


Like most teachers, these teachers had 
observed children daily, but now they 
were observing children for a very defi- 
nite purpose—to discover the behavior 
patterns of pupils. The teachers began 
to observe their pupils in the classroom, 
on the playground, in the halls and as- 
sembly programs, and on their way to and 
from school. An attempt was made to 


observe each child as frequently as pos- 
sible and in as many different situations 


as possible. During this period of ob- 
servation, a series of motion picture films 
were used to further the teacher’s under- 
standing of various types of pupil be- 
havior. The following films were ex- 
hibited and discussed: “Are You Popu- 
lar?”” “Developing Leadership,” ‘Eng- 
land: Background to Literature,” ‘De- 
veloping Responsibility,” “Shy Guy,” 
“Act Your Age,” “Developing Friend- 
ship,” “Developing Imagination,” ‘Are 


“The films were secured through Ideal Pictures, 
219 East Main Street, Richmond 19, Virginia. 


28 


You Ready for Marriage?” “Understand- 
ing Your Emotions,” “Let’s Share With 
Others,” “‘Let’s Play Fair,” “House I 
Live In,” “Good Sportsmanship,” “Your 
Life Is In Your Hands,” ‘France: Back- 
ground to Literature,” “Charles Dickens: 
Background of His Work,” and “Junior 
Prom.” The films were used to make 
teachers more sensitive to the behavior of 
individuals who had some kind of emo- 
tional block. 

The discuss’ ous fcilowed the 
exhibition of the films were designed by 
the investigator to help teachers recognize 
the four “‘gross’” behaviors and emotional 
needs in the Raths classification. This 
procedure was followed for six and one- 
half months during which time the 
teachers recorded their judgments of 
pupils on summary sheets designed to 
record each child’s “gross” behavior and 
evidences of emotional needs. The sum- 
mary also provided for a rating of the 
frequency and intensity of needs. 


which 


Gross Behavior Types Found 


The behavior types according to num- 
ber of cases in the school were registered 
in the following rank order: aggressive, 
239 cases; submissive, 196 cases; with- 
drawing, 92 cases; and psychosomatic ill- 
ness, 5 cases. According to the teachers’ 
judgments, grades four, six, seven, eight 
and nine contained the bulk of children 
whose “‘gross’”” behavior suggested unmet 
emotional needs. 

Regardless of any inaccuracies in the 
teachers: judgments, the prevalence of 
the various “gross” behavior types sug- 
gested a need in the school for an in- 
service education program designed to 
help teachers understand how to work 
for the judgment of these pupils. Cases 








of aggressive behavior are likely to be 
more troublesome for teachers, but psy- 
choanalysts agreed that the other types 
merit just as much attention as the aggres- 
sive type. 

Identification of Needs 


As the teachers identified ‘gross’ be- 
haviors, they also tried to determine the 
emotional need or combination of needs 
that might be influencing the observed 
behavior of pupils. Although each 
teacher was primarily concerned wit. 
making observations of his grade group, 
all teachers tried to observe children in 
all the grade levels. Games, parties, in- 
terviews, dances and other group and in- 
dividual activities were provided to give 
teachers more opportunities to observe as 
many of the children as possible. Every 
week, and in some cases more often, the 
investigator met with the teachers to dis- 
cuss progress and problems of the study. 
The meetings were designed to give each 
teacher an opportunity to report and dis- 
cuss problems encountered in recording 
observations. 

After six and one-half months of ob- 
servation and group discussion, each 
teacher submitted his completed sum- 
mary sheet to the investigator. Although 
we started with 535 students, the sum- 
mary sheets accounted for only 331 stu- 
dents to be studied more intensively. The 
204 students on the 
ground that they seemed fairly well ad- 
justed. In general, teacher observation 
revealed that the bulk of emotiunal needs 
were concentrated in the upper elemen- 
tary and lower high school grades. 

Two needs inventories were used to 


teachers omitted 


gather information to supplement the 
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observations of teachers. Both of these 
instruments, The Wishing Weil® and the 
Self-Portrait-N,° are _ projection-type 
checklists for the pupil. 

Findings 

1. The Raths observation technique, 
used in conjunction with The Wishing 
Well Test and the Self-Portraii-N, can be 
useful in screening a school population 
for emotional needs. 

2. Among the 535 pupils in the John 
B. Bond School, 44.6 percent were re- 
veaic¢d as apgressive, 36.6 percent as sub- 
missive, 17.2 percent as withdrawing, and 
1.0 percent exhibited symptoms of psy- 
chosomatic illness. 

3. The 239 cases of aggressiveness 
were distributed unequally among the 
grades, with the largest proportions in 
the second, third, fourth, fifth and eighth 
grades. 

4. One hundred and ninety-six cases 
of submissive behavior were concentrated 
in grades six through nine. In terms of 
class enrollments, at least a fourth of each 
class was submissive. 

5. Ninety-two cases of withdrawing 
behavior were identified. About forty- 
five percent of these cases were distributed 
equally among grades four, seven, eight, 
and nine. In terms of grade enrollment, 
grades four, five, six, seven, nine, eleven, 
and twelve contained proportions of with- 


drawing children in excess of sixteen per- 
cent. 


6. Apparently, factors in the school or 
in the community operate to discourage 


* Distributed by the State Department of Edu- 
cation, Columbus, Ohio. 

* Experimental Edition (Unpublished), Bureau 
of Intercultural Education, New York Univer- 
sity. 
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aggressive behavior among pupils after 
their first few years in the John B. Bond 
School. 

7. Apparently, factors in the school 
and the community operate to encourage 
submissive and withdrawing behavior 
among pupils after their first few years 
in the John B. Bond School. 

8. There was considerable discrepancy 
between the emotional needs of pupils 
when judged by teachers and when judged 
by the pupil himself. Teachers tended 
to regard belonging, love and affection, 
achievement and understanding as most 
prevalent, while the pupils tended to 
regard economic security, belonging, 
achievement, and fear as most prevalent. 

9. The need for belonging and echieve- 
ment appeared to be concentrated in the 
first five grades. 

10. The need for understanding seems 
to increase sharply in the upper elemen- 


tary grades. 

11. In this school, located in a tenant 
farming section, the pupils ranked the 
need for economic security as first in a 
list of eight needs. The teachers ranked 
the need for economic security as fifth in 
the list of eight needs. 

This study more than justified our ef- 
forts. Although meeting the needs of 
pupils was not the primary aim of this 
study, many needs were probably met 
through the changes in school climate 
made by teachers as a result of new in- 
sights. Parents became more interested 
in the program of the school. Teachers 
became more interested in a total pro- 
gram, grades one through twelve and fol- 
low-up. 

A continuing in-service program em- 
phasizing the identification and recogni- 
tion of emotional needs was strongly 
urged by the teachers. 





American Orthopsychiatric Association 


The American Orthopsychiatric - Asso- 
ciation will hoid its 32nd annual meeting 
at the Hotel Sherman, Chicago, February 
28 through March 2, 1955. 

Approximately 100 scientific papers 
will be presented by psychiatrists, psy- 
chologists, social workers, educators, soci- 
ologists, and anthropologists. There will 
be all-day sections on childhood schizo- 
phrenia, child development and psycho- 
therapy with children. Visual material 
of specific use in mental health educa- 
tion will be presented for two days of 
the meeting. Twelve work-shops are 
planned as part of the program. Numer- 


ous technical and commercial exhibits 
will be on display. 

Papers, symposia and round tables will 
discuss a wide range of orthopsychiatric 
interests, including adolescence, intake, 
juvenile delinquency, testing, use of the 
clinic team, research, treatment of psy- 
chosomatic disturbances, mental health 
in the community, rehabilitation, desegre- 
gation and other related material. 

Inquiries about the program, reserva- 
tions, exhibits and other matters should 
be directed to Dr. Marion F. Langer, 
American Orthopsychiatric Association, 
1790 Broadway, New York 19, N. Y. 














The Teacher and Mental Health 


“The Teacher and Mental Health’ is 
the title of an unusually attractive little 
pamphlet put out by the Federal Depart- 
ment of Health, Education and Welfare. 
One of five such pamphlets prepared by 
the National Institutes of Health, United 
States Public Health Service, it discusses 
“ways of meeting the child’s emotional 
needs, the teacher's attitudes and the 
child’s emotional growth, helping the 
child grow, resources for learning more 
about mental health, and handling special 
problems”—with particular reference to 
such points as the sense of personal worth, 
accepting limitations, the need to belong, 
accepting and taking responsibility for 
feelings, and the need for direction. The 
four other pamphlets in the series deal 
with the nurse’s role in mental health, the 
social worker's role, the role of the police, 
and the possibilities for foremen and su- 
pervisors in industry.* 


Juvenile Delinquency 


An interesting and valuable account of 
the “interinstitutional approach” to the 
problem of juvenile delinquency is given 

*The pamphlets are available from the Super- 


intendent of Documents, Government Printing 
Office, Washington 25, D. C. (15 cents each). 


in Milton Barron’s The Juvenile in De- 
linquent Society “It is no longer pos- 
sible,” the author says, to confine the 
analysis of any social problem exclusively 
to the frame of reference of one dis- 
cipline. . . . The interdisciplinary ap- 
proach is an outgrowth of the frustra- 
tions inherent in the earlier particularism 
and parochialism of the nineteenth cen- 
tury.” Beginning with a striking case 
history, the author discusses the dynamics 
of delinquency, the philosophy of causa- 
tion, approaches and methods, the biology 
and psychology of delinquents, family, 
peer groups, the delinquent culture of 
American society, and other topics, clos- 
ing with an excellent presentation of de- 
linquency control and prevention. A 
novel feature is the use of the illustrations 
by Hogarth (1697-1764). 


Statistical Methods 


A particularly useful book dealing with 
statistics in education and psychology is 
that by Wert, Neidt, and Ahman.* This 


1954. 


*New York, Alfred A. Knopf, 
$5.00. 

* Wert, 
Stanley Ahman. 
tional and Psychological Research. 
Appleton-Century-Crofts, 1954. 


349 p 


James E., Charles O. Neidt, and J. 
Statistical Methods in Educa- 
New York, 
435 p. 
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timely volume has a two-fold purpose: 


(1) to elucidate the application and in- 
statistical methods that 
have been found to be most useful in 
education and psychology, and (2) to 
provide a background of techniques upon 
which advanced courses in statistical 
theory and methodology may be based. 
The work is the result of ten years of 
preparation in which the authors were 
assisted by a large rumber of specialists 
in psychology, mathematics, and other 
disciplines. Especially valuable are the 
specific examples and exercises from the 
field of education. 


terpretation of 


Miss Frances 

Everybody knows “Miss Frances” now 
—the lady who has handled Ding Dong 
School so skillfully on TV every morning 
that literally millions tune in to hear her. 
But not everybody knows that Dr. Hor- 
wich (as she is in real life) has written 
a book that all parents cught to have— 
Have Fun with Your Children* It's a 
good book—easy to read, personal and 
practical, sound in its understanding of 
children. In this book Miss Frances 
chats pleasantly and thoughfully about 
the family team, sharing, relatives and 
friends, indoors and outdoors, and a host 
of other day-by-day things that ought to 
be talked about and usually are not 


Preadolescents 


In School and Child: A Case History® 
Cecil V. Millard of Michigan State Col- 


*Horwich, Frances R., and Reginald Werren- 
rath, Jr. New York, Prentice-Hall, 1954. 187 p. 
$2.95. 

5 Michigan State College Press, 1954. 
$3.75. East Lansing, Michigan. 


221 p. 


lege sets out with three objectives: (1) 
to bring added light to the knowledge of 
development sequences of the preado- 
lescent—an area in which comparatively 
little research has been done; (2) to re- 
fine many of the broad principles and 
generalizations as to how the elementary 
child grows and develops; (3) to illus- 
trate with one single case principles and 
generalization of the child’s growth and 
development. His entire approach, Dr. 
Millard says, “might reliably be called a 
three-dimensional study of a child in 
school.” 


Sex Education 


Are we on the right track in sex educa- 
tion? What track are we on, and have 
we made progress over the years? Where 
do we go from here? Can we really 
“educate” children and young people in 
this important area of living? 

These are some of the questions the 
Winter i954-55 issue of Child Study,® 
publication of the Child Study Associa- 
tion of America, attempts to answer. 

“When sex education was in its earlier 
stages,”’ says the Association, “thoughtful 
people everywhere had high hopes for 
what it could accomplish. Today some 
of these same people are asking them- 
selves whether the goals have been 
achieved; if so, how can they be 
furthered; if not, why, where; have we 
failed? Yet there are others who, feel- 
ing that success has been too limited, 
want to dispense with this kind of educa- 
tion altogether, except within the bosom 
of the family.” 


*Child Study Association of America, Inc., 
132 East 74th St., New York 21, N. Y. 65 cents. 
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